FORM APPROVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES | PRINTED: 03/21/2014
CE ARE ED : ’

‘ RS FOR MED OﬁB NQ. 0938 0304
STATEMENT OF DEFIGIENGIES X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTAUGTION {(X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED

44E232 X 8. WING, 0_;_;@&014
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIF GODE
' 107 WHEELEATOWN AVENUE
BLEDSOEC
LEDSOE COUNTY NURSING HOME PIXEVILLE, TN 37367
<4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION )
PREEF {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY OR LSC IDENTIEYING INFORMATION) TAG CAOSS-AEFERENCED TO THE APPROPRIATE Lt
) DEFICIENGY}
K 000 [ INITIAL COMMENTS K 000 c CEPTED
Stories: 1

Construction : W1 (200 4
Gunstruct:d: Z%Eerox. 1(978J ApR 7201

Fully Sprinkleg ¥

Certified beds: 50 - -
Census: 40 ——

K018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko18| Kois - 4rofut
88=bD .
Doors.protecting corridor openings In other than . RRECTIVE
required enclosures of vertical openings, exits, or ! 2{:?1%;2531‘ BE
hazardous areas are substantial doors, such €s ) ACCOMPLISHED FOR
those constructed of 1% inch solid-bondeg corg -
THOSE RESIDENTS
wood, or capable of resisting firs for gt least 20 .
minutes. Doors Int sprinklered butidings are only . - FOUND TO BE AFFECTED
requlred fo resist the passage of smoke. Thers is . BYTHE DEFICENT
no impedlment to the closing of the doors. Doors | PRACTICE?

are provided with a means sultable for keeping
the door closed. Dutch doors mesting 19.3.6.3.6

1. Waste can was removed
are parmitted.  19.3.8.3

immediately at the door of

. : reom 124 by the Maintenance
s e en ™ OMS oo SupervisonSatty Oficer o
March 20, 2014,

2. A new latch for the linen
supply door was installed by
the Maintenance Supervisor/
Safety Director on March 21,

2014,
This STANDARD Is not met-as evidenced by:
Based on observation and staff interview, the
facllity failed to protect corridor openings.
Findings include: contind wcd —
LABORATORY DIRECTOR'S OR PROVIDER/SUPFLIER REFRESENTATIVES SIBNATURE TITLE ) DATE

%\Tﬂpm Bt L Adny e~ 4_/ w o = d s
Any deficiancy statement ending with an aststisk () denotos a defictency wilch tha instiution may be excused from correcting providing it is detefmined that
other sateguards provide sufficlent protection to the patients. (See inslructions,) Except for nursing homes; the findlngs stated abovs are disclosabls 80 days
Iollowing the dats of survey whather or not a plan of correction ig provided. For nursing homes, the above findings and plans of correction are disclosabla 14

days foliowing the date these documents are made avalabls to the factity, If deficlencies are cited, an epproved plan of cormaction is requisila 1o conlfnued
program participation. '
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SERVICES

PRINTED: 03212014

DEPARTMENT OF HEALTH AND HUMAN FORM APPROVED
_CENTERS F! CARE & ME ID SERVICES OMB NGO, 09380504
STATEMENT OF DEFICIENCIES {X1) ‘PROVIDER/SUPPLIER/CLIA 2) MULTIPLE CONSTRUCTION (X2} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
448232 B, WING 03/20/2014 -
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37367
o4} D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 0001 INITIAL COMMENTS Kogo
Storles: 1
Construction Type: Hl (200)
Constructad: approx, 1978
Fully Sprinkled Y
Certified beds: 50
Cansus: 40 e —— k& e A A A 8 bt s, - B
K018 | NFPA 101 LIFE SAFETY GODE STANDARD K018]  B). HOW WILL YOU IDENTIFY
§8=D OTHER RESIDENTS HAVING
Doors protecting carridor openings in other than THE POTENTIAL TO BE
required enclosures of vertical openings, exits, or . AFFE THE SAME
hazardous areas are substantial doors, such as : ﬁEFI(grEIISWg‘Il?l;ACH{SZE?
those constructed of 1% Inch solid-bonded core
wood, or capabla of resisting fire for at [east 20 ! .
minutes. Daars in sprinklered buildings are only * 1. Door at Room 124 - Failure to
required ta resist the passage of smoke. Thers is properly maintain corridor doors
no impediment to the closing of the doors. Doors . /openings potentially increases the
are provided with a means suitabla for keeping ! rigk to all residents. A Staff in-
the door closed. Dutch doors maeting 19.3.8.3.6 : service was conducted by the
are permitted.  19.3.6.3 | Maintenance Supervisor/Safety
, : Director on March 21, 2014,
Roller latches are prohibited by CMS regulations : :
In all health care facillties. + regarding the importance of
proper closing of all doors,
2. Door at Linen Supply Room -
Failure to properly maintain
corridor doors/openings
potentially increases the risk to ail
residents. Maintenance
Supervisor will routinely monitor
This STANDARD is not met as evidenced by; all doors in the facility to em';t':
Based on observation and staff interview, the that all doors are provided with a
facility failed to protect corridor openings. Ewﬁns Si“i*il!ble for keeping the
oors closed.
Findings include: Contrnuad —
LABORATORY DIREGTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE TITLE (6} DATE

Any deflciency statement anding with an asteriak (%) denctes & deficlency which the Institution may be excused from comecting providing It fs determined that

other safeguards provide sufficlent proteclion to Iha petients, {See insiructions.)

Except for aursing homes, the findings stated above are disclogable 50 days

follawing the date of survey whether or not a plan ot comection |s providad, For nurelng homes, the above findings and plans of correction are disciosa_mb[e 14
days following the dete these documents are made availabla 1o the facility, If deficiancles are cited, an approved plan of correction is requisite to continued

program particlpation,

FORM CMS-2587{02-95) Previous Versions Obsolete Evant |1D:1M2Z21

Facilty 10: TNO401

It continuation sheet Page 1 of 7



DEPARTMENT OF HEALTH AND HUMAN SERVICES - o, 014
—CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NG, 09380391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION {(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BUILDING 01 - MAIN BUSLDING 01 COMPLETED
A4E232 B. WiNa 03/20/2014
NAME OF PROVIDER OR SURFLIER

BTREET ADDRESS, CiTY, STATE, ZiP CODE
BLEDSOE COUNTY NURSING HOME 107 WHEELERTOWN AVENUE

PIKEVILLE, TN 37367
X9} ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION i)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIEX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC DENTIFYING INFGRMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY) r
K 0G0 | INITIAL COMMENTS Kaoo
Storles: 1
Construction Type: i {200)
Constructed: approx. 1978
| Fully Sprinkled Y
Certifled bads: 50
Census: 40 e e oemia i i e s
K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018} C), WHAT MEASURES WILL
88=D BE PUT INTO PLACE OR
.Daors protecting corridor openings in other than WHAT CHANGES WILL YOU
requlrad enclosures of vertical openings, exlis, or : MAKE TO ENSURE THAT THE
hazardous areas are substantial doors, such as DEFICIENT PRACTICE DOES
those constructed of 1% inch solld-bondsd core NOT RECUR?
wood, or capable of reslsting fira for at least 20 , '
minutes. Doors in sprinkiered buildings ara only B \ .
required to resist the passage of smoks. There is . Maintenance Supervisor/Safety
no impediment to the closing of the doors. Doors Director will routinely monitor
are provided with a means sultable for keeping | and continue fo in-gservice all Staff
the door closed. Dutch doors meeting 19.2.6.3.6 |- to ensure that all doors in the
are permitted.  19.3.6.3

facility are properly closed and
ree from obstructions.

Roller latches are prohibited by CMS regulations
in alf health care facilities.

D.) HOW THE CORRECTIVE
ACTION(S) WILL BE
MONITORED TO ENSURE
THE DEFICIENT PRACTICE
WILL NOT RECUR?

Maintenance Supervisor/Safety
Director will routinely monitor all
doors in the facility to ensare that

This STANDARD Is not met as evidenced by: there are no obstructions to

Based on observation and staff interview, the

. prevent proper closing of all doors
facilty falled to protect conidor opanings. and that all Intches work
I *
Findings include: properly
LABORATORY DIRECTOR'S OR PROVIDEFVSUPPLIER REPRESENTATIVE'S GIGNATURE TILE [XE} DATE

detficiency statement endlng with an asterisk *} denotes a deficiency which the [natitulion may be excused from correcting providing It {5 datermined that
3:?3; safeguards provids sufficlent protaction to th[e patlents. (Bes Insirvctions.} Except for nursing homes, the findings stated abava are disclosablo 50 days
following the data of survey whether or not a pian o cotrectlon Is provided. For nursing homes, the above findings and plans of comection are dizclosable 14

days folflowlng the dete these documents are macle available-to the facliity. If deficlencies are clted, an approved plan of corraciion.s requisite to continued
program particlpation,

FORM CMS-2567(02-96} Pravious Verslons Obsolste Event ID:IN2Ze1 Facifity [Ds TNO4O] I continuation sheet Paga 1 of 7
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DEPAHL MENT OF HEALTH AND HUMAN SERVICES
ENTERS F EDICARE

PRINTED: 03f21/2014

FORM APPROVED
_ ID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPRLIER/CUA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBEF: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B, WING 03/20/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDREES, GITY, STATE, ZIP CODE
. 107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37387
X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION 0
FREFIX (EACH OEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION $HOULD BE COMPLETION
TAQG REGULATORY OR LSC IBENTIFYING INFORMATICON) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
K 018 { Continved Erom page 1 - Ko18
On 3/20/2014:
1.The door at room 124 was obstructad from
closing by & waste can. .
2.The door at the Linen Supply room did not
latch.
The Maintenance Supervisor acknowledged the
findings when the deficiencies were ldentified,
Ref: 2000 NFPA 101 Section 19.3.6.3.2,
19.3.6.3.3 ‘
Fallure to protect corridar doorsfopanings
increases the risk of death or injury dus to
smoke/fire. o .
K022 NFPA 101 LIFE SAFETY CODE STANDARD K022 IB). HOW WILL YOU IDENTIFY
88=D ‘ ; RESIDENTS HAVING
Access 1o exits is marked by approved, readlly ;%’I‘m}l gll:\)TENTIAL TO BE
visible signs in 2l cases whers the exit or way to ; AFFECTED BY 'i'HZE SAME
reach exit is not readity apparent to the i N
occupants.  7.10.1.4 . \DEFICIENT PRACTICE?
Al residents will be potentialy
‘affected of faflure to identify the
 exifs, increasing injury due to
-fire/smokie or other emergencies,
{ Lighted directional signs were
.ordered and received for these
jexits by the Maintenance
‘Supervisor/Safety Director,
i » =
This STANDARD is not met as evidenced by: Project will be completed by
Based on abservation and staff interview, the | April 30, 2014,
facility fafled to mark the means of agress with '
signage. =
Findings include:
fan 7+ »ﬂ’Cd
FORM CMS-2587(02-98) Provious Varslons Obsoiets Evant [D:IN2Z21 Faefiity 1D: TNO4O1 If continuation sheat Paga 2of7



PRINTED; 03/21/2014
- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 09380304
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/GLIA . X2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
*| AND PLAN OF CORREGTION IDENTIFICATIGN NUMBER: ‘A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 “|B.wina 03/20/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
: M AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE 110 Ve
o) D SUMMARY STATEMENT DF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETICN
TAG REGULATORY OR 1SC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFIGIENCY)
K 022{ Continued From page 2 . K022| D.) HOW THE CORRECTIVE
On 8/20/2014, the exlt access from the door near ACTION(S) WILL BE
the chapael and the door near room 126 was not MONITORED TO ENSURE
Identified with directional sign leading to the exit THE DEFICIENT PRACTICE
which is a gate near the laundry. There s not an WILL NOT RECUR?
exit sign at the gate.
The Maintenance Siipervisor acknowledged the g‘i:i'::z:’::;: I‘Sﬂl:lli?l::li;ol:l}f:ii;itl}"
i ified,
inding when the deficlency was identified the facility to ensuro that all exit
Ref: 2000 NFPA 101 Section 19.2.10.1, 7.10.1.1, access is identified with
7.10.1.4 directional signage.
Failure to identify the axit access and exits
increases the risk of death or injury due to
firefsmoke or other smergencies.
The deflclency affected 1 axit. ‘ T e e 47/ 50/;45, -
K 0561 NFPA 101 LIFE SAFETY CODE STANDARD Koss{ | X 056
88=D :
i there is an automatic sprinkler system, it is A).WHAT CORRECTIVE
installed in accorddnce with NFPA 18, Standard ACTION WILL BE !
for the Instaliatlon of Sprinkier Systems, to ACCOMPLISHED FOR i
provide complete caverage for all portions of the THOSE RESIDENTS :
building. The systém Is properly maintained in FOUND TO BE AFFECTED |
accardance with NFPA 25, Standard for the DEHCE&T" Co
Inspection, Testing, and Maintenance of BY THE T;
Water-Based Fire Protection Systems. It is fully PRACTICE? _=
supervised, There is a raliabls, adequate water :
supply for the system. Required sprinkler
systems are equipped with water flow and tamper Maintenance Supervisor
switches, which are electrically connected 1o the * contacted Simplex Grinell
building fire afarm system. 19.3.8 . Company. Inspectors came to
facility on April 1, 2014 to
measare for new standard
. sprinklers for Resident Roo.ms
This STANDARD is not met as evidenced by: 120, 121, 122, and 126, P"‘;fl“: fo
Based on observation and staff interview, the be completed by April 30, .
: ! Continwued
FOAM CMS-2667(02-89) Pravious Versions Obsolole Evant ID:IN2Z24 Facility ID: TNO40§ if continuation sheet Page 3 of 7
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UEFARKTMEN | UF HEALTH ANU RUOMBN SERVICES

\ CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES 1) PROVIDER/BUPPLIER/CLIA
PRINTED: 03/21{2014 AND PLAN OF CORRECTION ® IDENTIFICATION NUMRER:
o FORM APPROVED -
. MB 0301 _
) MULTIPLE CONSTAUGTION (X3} DATE SURVEY ' 44E232
JUILDING 01 - MAIN BUILDING 03 COMPLETED NAME OF PROVIDER OR SUPPLIER
BLEDSOE COUNTY NURSING HOME
NN _ 03/20/2014
BUMMARY STATEMENT OF DEFIGENGIES
STREET ADDRESS, CITY, STATE, ZIP CODE ) (EACH DEFIGIENGY MUST BE PRECEDED BY FULL
107 WHEELERTOWN AVENUE TAG REGULATORY OR LSC IDENTIFYING INFORMATION}
PIKEVILLE, TN 57367
) PROVIDERS PLAN OF GORREGTION _ ool |
3 EACH CORREGTIVE ACT! ;
e CROSSRERERENCED 15 THE APPROPRIATE DATE K056 C°”t‘““"°‘.d From page 3
DEFICIENCY} facllity feiled to properly install the sprinkler

r— _ systam,

K056 D) HOW THE CORRECTIVE Findings include:

ACTION(S) WILL BE On 1/28/2014, there were compartments (rooms)
MONITORED TO ENSURE with a mix of standard (SR} and quick {QR)
THE DEFICIENT PRACTICE responss sprinklers. Resident rooms 120, 121,
WILL NOT RECUR? 122, 126 had 2 SR sprinkiers and 1 QR sprinkler.
There Is not a draft stop separating the SR
Maintenance Supervisor/Safety sprinklers from the QR sprinklers.
3 i that all
D'r?clt:l)r m::'g:;u:ecessary tobe Compartmaents (rooms}) are required to have
sﬂ;;‘;ceflmfmve the same thermal : sprinklers of the same thermal sensitivity.
F y
sensitivity in each room, The Maintenance Director acknowledged the
. findings when the deficiencies were identified
Ref: 2000 NFPA 101 Section 19.1.6.2,
19.3.56.1,9,7.1.1
1939 NFPA 13 Section 5-3.1.5.2,
7.23.2.4

Failure to properly install sprinklers of the
same thermal sensltivity increases the risk of
death or injury due to fire.

The déficiency affected 4 resident rooms and
1 of 4 smoke compartments in the fagility.
K086 NFPA 101 LIFE SAFETY CODE STANDARD
S§5=D
Smoking regulations are adopted and inclede no

less than the following provisions:

K088
(1) Smoking Is prohibited in any room, ward, or
compartmant whers flammable liquids,
combustible gases, or oxygen Is used or stored
and in any cther hazardous location, and such
area [s posted with slgns that read NO SMOKING

FORM CMS-2567(02-09) Previous Versions Obsolete Event 1D:IN2Z21

Fadiity 1D; TND4O1 If continuation sheet Page 4 of 7



DEPARTMENT QF HEALTH AND HUMAN

PRINTED: 03/21/2014

SERVICES FORM APPROVED
—CENTERS FOR MEDICARE 8 MEDICA c OMB ND. 06306.0891
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE GCONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B, WNG 03/20/2014
NAME OF PROVIDER OR SUPPUIER STREET ADDRESS, CITY, STATE, 2IF CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37367
4D SUMMARY STATEMENT OF DEFIGIENCIES D FROVIDER'S PLAN OF CORREGTION o
BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG AEGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DaTE
DEFIGIENCY)
K 086 | Continued From page 4 Koss| {kees " 4/30/14
or with the International symbol for no smoking. ; )
't A).WHAT CORRECTIVE
{2} Smoking by patients classified as not ! ACTION WILL BE
responsibla is prohibited, excent when under ACCOMPLISHED FOR
dlrect supervision, THOSE RESIDENTS
(3) Ashtrays of ndncombustible materigl and safe : FgUND TO BE AFFECTED
design are pravided in all areas where smoking is / BY THE DEfICENT
permitted. ' PRACTICE?
(4) Metal containers with self-closing cover “
devices into which ashtrays can be amptied are i Maintenance Supervisor/Safety
readily avallable to all areas where smoking Is ! Director placed an all metal self-
permltted. 19.7.4 . closing container at the smoling
o : area on March 28, 2014,
B). HOW WILL YOU
This STANDARD s not met as evidenced by: IDENTIFY OTHER
Based on observation and staff Interview, the RESIDENTS HAVING THE
facility failed to provide a self-closing metal POTENTIAL TO BE
contalner disposal of ashiray contents/cigarette AFFECTED BY THE SAME
butts at the smoking area. DEFICIENT PRACTICE?
Findings include: '
All residents have the potential
On 8/20/2014, the trash can at the smoking area to be affected.
had paper/foam trash and cigarette butis in it Metal container with self-closing
: into which ashtrays/
The Malntenance Supervisor acknowladged the cover
finding when the deficiancy was identified. cigarette butts can be emptied,
was placed at smoking site by
Rel: 2000 NFPA 101 Section 19.7.4 Maintenance Director on March
28,2014, This will reduce the risk
Failure to provide the required receptacios at of injury due to smoke/fire,
smoking areas increases the risk of death or
] duet keffire. .
njury due to smoke/f ot ef{
FORM CMB-2587(02-09) Pravious Verslons Cheolola Event I0: IN2Z21 FagiRty IT: TNO401 If continuatian sheet Page Sof 7




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED; 03/21/2014

FORM APPROVED
ENTE| OR MEDICAHRE & MEDICAID SERVICES OMB NO. 09380004
ETATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCT] &1} (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 07 - MAIN BUILDING 01 COMPLETED
44E232 B. WING 03/20/2014 -
NAME QF PROVIDER OR SUPPLIER

BLEDSOE COUNTY NURSING HOME

STREET ADDRESS, CITY, BTATE, ZIP CODE
107 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

%4} 1D SUMMARY STATEMENT GF DEFICIENGIES 1D PROVIDER'S PLAN OF CORREGTION pes)
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TQ THE APPROPRIATE - DATE
DEFICIENCY) .
K 087 | Contlsiued From page 5 K067} . K067 4/ 5%‘*‘
K067 | NFPA 101 LIFE SAFETY CODE STANDARD K067
$8=pD A).WHAT CORRECTIVE
Heating, ventilating, and air conditioning camply ACTION WILL BE
with the provisions of section 9.2 and are installed ACCOMPLISHED FOR THOSE
in acpordanca with the manufaciurer's RESIDENTS FOUND TO BE
fgegg%anons. 19.5.2.1, 9.2, NFPA 90A, AFFECTED BY THE
o DEFICENT PRACTICE?
Maintenance Supervisor/Safety
This STANDARD is not met as evidenced by: Director has schedufed an
Based on document review and staff interviaw, inspection of the AVAC
. . Company. All dampers will be
Findings include: checked to verify that they fully
On 3/18/2014, the facliity could not provide close, Inspection to be completed
documentation of the required 4 year testing of by April 30, 2014,
the dampers. e R
At least every 4 years, fusible links {where B). HOW WILL YOU
applicable) shall be removed; all dampers shall IDENTIFY OTHER
ba operated ta verify that they fully close; the RESIDENTS HAVING THE
latch, if provided, shall be checked; and moving POTENTYAL TO BE
parts shall be lubricated as necessary, Instafled S
dampers are requlred to be maintained. AFFECTED BY THE SAME
DEFICIENT PRACTICE?
The Maintenancs Supervisor acknowledged the
finding when the deficlency was identified and All residents have the potential fo
vertlied thet dampers are installed in the ducts. be affected.
. Maintenance Supervisor will
:&gf}zooo NFPA 101 Sectlon 19.5.2.1, 9.2.1, schednle Morgan Electric to
1999 NFPA 80A Section 3-4.7 conduct & testing of the HVAC
-; Systemt every four years to ensure
Fallure to test the HVAC system as required i the dampers are properly
increases the risk of death or injury due to ¢ maintained, .
smoke, ' Contineed |
FORM CMS-2567{02-99) Previous Versioas Obsolste Event ID: INzZ21 Faclity 1D: TNO4D1 It continuation shest Page 6of 7




